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*bysical Inactivity
icveral carefully executed studies indicate that physical activity indepen-.ently decreases the risk of developing clinical complications of athero-clerosis (Thomas et al., 1981). The Framingham study showed that the ate of coronary disease for men with sedentary lifestyles was about three imes higher than that for active men (Dawber, 1980). Also, the age of inset of cardiovascular disease typically was earlier in the least active in-lividuals. However, the mechanism by which physical activity may affect norbidity and mortality from cardiovascular disease remains to be deter-nined. Conducting a well-designed population study involving exercise has >roved to be very difficult. Therefore, although it is likely that a sedentary ifestyle is a significant risk factor in cardiovascular disease, further research s necessary to determine whether exercise interacts with other risk factors .nd by what mechanism.
liase Study of Sudden Cardiac Death
mdden cardiac death as a specific disease entity is the major cause of nortality among Americans 20 to 64 years old. It was a topic for one of he Health and Behavior conferences (Solomon et al., 1981). Sudden cardiac leath claims the lives of about 400,000 persons annually (DeSilva and Lown, L978; Cobb et al., 1980). It is the principal terminal event for coronary leaths, accounting for 65 percent of the total; it affects persons so young :hat many potential years of vigorous life are lost. Considerations of rela-ionships between behavioral factors and cardiovascular disease in general ire relevant to understanding the influence of those factors on sudden rardiac death. But abundant evidence suggests that there may, in addition, DC a specific emotional role in processes leading to sudden cardiac death.
Definition of Sudden Cardiac Death
Fhe general definition of sudden cardiac death is unexpected death that Dccurs within 24 hours in a previously fully ambulatory person. Deaths that Dccur instantly or within an hour of the onset of symptoms appear to result mainly from cardiac arrhythmias incompatible with a life-sustaining cardiac Dutput (Iseri et al., 1978). Deaths that occur after several hours of symptom Dnset may result from ischemia, myocardial infarction, or failure of the heart as a pump. Most of the emphasis of the conference was on deaths that result from disturbances of normal cardiac rhythms.
At autopsy, 75 percent of sudden cardiac death victims have advanced coronary artery disease (Reichenbach and Moss, 1975), compared with the disease, although some small pilot studies suggest that hanges can be made (Rahe et al., 1975, Roskies et al., 1978).
